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MEETING NOTICE

Certificate of Need Review Panel
1177 Alakea Street, Room 401
Honolulu, Hawaii.

February 26, 2010
10:00 a.m.

AGENDA

1. Call to Order
II. Election of Chair
I Review of Criteria

V. Certificate of Need Review

#09-14 for standard review from B.C.P., Inc. dba Nursefinders of Hawaii for the
Establishment of Home Health Agency Services at: 308 Kamehameha Ave., Suite
200, Hilo, Hawaii and 75-5737 Kuakini Hwy., Suite 204, Kailua-Kona, Hawaii at a
total capital cost of $125,000.

Declaration of conflicts of interest
Applicant presentation

Public testimony

Members®, Administrator’s and staff questions o
Discussion and recommended action

mUO®

V. Adjournment

If you have special needs due to disability, please contact SHPDA at (808) 587- 07

or(808)
587-0854 (TTY) or (808) 587-0783 (fax).
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